Within 15 minutes of removal the tumour was macroscopically examined, dissected, and the imprint prepared by pressing the cut surface against a microscopic slide pre-coated with poly-L-lysine. The imprint was fixed immediately with absolute acetone (-20°C, one minute) followed by absolute methanol (-20'C, one minute). The imprint slides were stored air-tight at -80°C until stained (maximum of three weeks). A tissue block was taken from the same cut surface, sectioned in a cryostat, and stored similarly until stained. Before immunoperoxidase staining the imprint preparations were post-fixed in 2% paraformaldehyde (20°C, two minutes). The immunocytochemical stainings for oestrogen receptor and progesterone receptor were performed as previously described in detail. 5 The demonstration of oestrogen receptor was done using the ER-ICA kit (Abbott Laboratories, Diagnostic Division, Chicago, Illinois, USA) according to the manufacturer's instructions. Progesterone receptor was detected by use of a mouse monoclonal anti-PR antibody6 (Transbio, Paris, France). Bound anti-PR antibodies were visualised by the avidin-biotin-complex technique (Vectastain ABC kit, Vector, Burlingame, California, USA). Only those cryostat sections containing malignant tissue (n = 26) were stained for comparison with the imprint preparations.
The staining results in both imprints and cryostat sections were semiquantitatively assessed.5" Each stained section or imprint preparation was given a score calculated from the formula: The data were calculated with the BMDB software library (BMDB, Los Angeles, California, USA).
Results
All imprint preparations from malignant tissue were representative, containing malignant epithelial cells isolated or in clusters (fig 1) . Imprints from benign breast lesions were representative in five cases, scant or borderline representative in 11, and not representative in one case.
One imprint from fibrocystic disease was positive for oestrogen receptor (histoscore 100); all the remaining benign imprints were negative for both receptors.
Positive immunoreactivity was confined to the nuclei of imprinted carcinoma cells. Both the staining intensity and distribution of positively stained nuclei were heterogeneous (fig 1) . The staining results of the two different techniques were in excellent agreement. the frozen sections. These histoscores were highly significantly correlated in linear regression analysis (fig 2) . Corresponding mean progesterone receptor histoscores were 147 (136) (imprints) and 138 (138) (frozen sections). The progesterone receptor histoscores also displayed a highly significant linear correlation (fig 2) . 
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Compared with oestrogen receptor and progesterone receptor immunocytochemistry of frozen sections or fine needle aspirates, the imprint procedure is technically simple and does not require expensive instruments like cryostat microtomes or cytocentrifuges. The technique is recommended for steroid receptor analysis when frozen section immunocytochemistry or steroid binding assay can not be performed because of small specimen size.
